^■-p^^^h ^ - r . .^^Z^^?^^BS 

PATEN1 APPLICATION FEE DETERMINATION RECOWJ^^^^ '"rtpyi ■ jjtpiaya v»m o«m nontini mimho f. 
Substitute for Form PTOa75 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
C97CFR 1.16(a)) 



TOTAL CLAIMS 
(37CFR 1.16(c)) 

minut 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 s 


MULTIPLE DEPENDENT CLAIM PRESENT (37 Cf 

R 1.16(d)) 


SMALL ENTITY 


OR 


• If the difference In column 1 1s less than zero, enter TT in column 2. 
CLAIMS AS AMENDED - PART II 


RATE 

FEE 



x s = 


X $ = 


♦•_ - 


TOTAL 



OTHER THAN 
SMALL ENTITY 


RATE 


x $ 


XT 


TOTAL 


_FEE 


J AMENDMENT A 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR 

PRESENT 
EXTRA 

Total 

(37 CfR 1.10(e)) 


Minus 



Independent 
(17 Cf * 1.18(b)) 

■ </ 

Minus 


V 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAJM (37CF! 

S 1.16(d)) 


SMALL ENTITY 


7 

(Column 1) 


RATE 

ADDI- 
TIONAL 

X $ * 


XI * 


+ $ 


TOTAL 
ADD! FEE 



OR 


OR 


OR 


OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


TOTAL 
ADD! FEE 


AOOh 
TlONAl 
FEE 


ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVOUSLY 
PAID FOR 

■ asSaS! a ■ 

PRESENT 
EXTRA 

IDM 

<37CFR1.1«(cJ) 

• q 

Minus 



UJ 

or era Mem 


Minus 



I 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1} 




ENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Total 

(W CFR 1.1S(cJ) 


Minus 



UJ 

(BCTOMSflbB 


Minus 


s 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CPf 

11.16(d)) 


^ RATE 

ADDf* 
TIONAL 
FEE 



x $ = 

k 

♦ $ = 


TOTAL 
ADD! FEE 



RATE 


x \ 


TOTAL 
ADDXFEE 


ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AUDI- | 
TIONAL ! 
FEE | 

X J = 


OR 

X $ s 


X i o 


OR 

X $ o 


+ $ 


OR 

♦ $ 


TOTAL 
AOOt FEE 


OR 

TOTAL 
ADD! FEE 



• If the entry In column 1 1s less than the entry in column 2. write *(f in column 3 
~*^™^N^t>«' Piously Paid For IN THIS SPACE is less than 20. enter -20" 
. J The 'Wflhest Number Previously Paid For* IN THIS SPACE is less than 3 enterV 

JThe -Htpliest Number Previously Paid For (Total or Indep endent) is the hkmest number found g the appropriate box in column i 
soflectton of information is required by 37 CFR 1.16. The inform**]™ h= 


including gathering, preparing, and aubm.lt.ng the completed appear fiXm t tteUSPToV w •*Z£ESS£f* n ^? ^ 12 mlnutes to 
on the amount of time you require to complete this tore land/or uLtSc^Z red^n. ihte J^L^Z depending upon the individual case. Any comments 
andTreoemarkOmce. U.S. Department otC^rc^P.^ Officer. U.S. Patent 

AOORESS. SEND TO: CommJsslonar (« Pat,*,. P>0 . tatWMuSNft »MM FEES °« COMPIETED FORMS TO THIS 

it you need assistance in completing the form, call 1-SOO-PTO-SliS and select option 2. 


